MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 63-0441144
PEPARTMENT oF PuBLI:eg::n‘::n-r;m‘l::o.w_ff_:‘“_nalg_!nmnry Registration District No. 1003_k__l!egmrnr ‘s No. _j:_!;)_()ié STATE FILE NUMBER

DO NOT WRITE AM|
ON THIS 5TUB ENDED T T =y
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessad lived. If Institution: Residenca bafore

». COUNTY a STATE  MO. b. COUNTY 2dmitsion)

e e a T

VS 300
Rev. 4/59

b. Cé'l;! (If outside corporate limits, give TOWNSHIP only) I.ergth of ata-,r in 1b €. COITY Inside Limits
] R
roen  Ste Louis TonN S5t. Louis Yo O No OO

c. ﬂ.géPI;JTAMEOOF {If NO'! in hospital, give location} !nside Limits d. SI:T)REEET (If cutside, give location} Reside on Farm
HosPITAL OR - Jewish Center For Aged Yes B No DI ADERESS 1438 E. Grand Aves |veg nel

DATE AMENDED

e T T T

3. :Tums OF ns}ceaszn First Middle “Last a. Dé\FTE Month Day Year
ype or print;
ELI ALBERT DEATH 10-8-1963
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [] |8. DATE OF BIRTH | 9. AGE (last binthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
male . Cauc. Widowed Divoreed [ Unkno‘n'l 8b.83 Monrh;l Days Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE {City and atate or couniry) | 12. CITIZEN OF WHAT COUNTRY
i ingy if retired . .
SEYETME tR T DELYEY e Scrap Metal USSR USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

{unk) Albert {unk) Rebececa

}5. WAS DECEASED EVER IN U.5. ARMED FORCT" H—easuncesunay NQ. 17. INFORMANT Addrass

(Yes, ne, °M"°‘"“’l(" you, giffjgyar or dates Mrs, Sadie Lehrman 551[ Kingdel U. City
18. CAUSE QOF DEATH (Enter only ona cause per line for'(a), (b), and (c). . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B . < ONSET AND DEATH
J75TPPN . Ll
IMMEDIATE CAUSE (a) aéjﬁ’*/‘ ‘O( C,\'i}/‘ﬂ"‘- Lo J Aieven
v\

DOCUMENT

Conditicna, if any, DUE TO {b)
which gave rise to

above cause (o), ? ';.‘ y
e counaiaeh DUE TC (1) "°2 / ’?“' %
© PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decaased was female was
direase condition given in PART I {a) W (;W{LL @ s QCJ—'I—CA‘\H.-._ there a pregnancy in last 90 days.

QW“"—E s ¥y -—-(_n\m._,Cr-vw..vJ) WW l O Yes ] [ Neo I O Jnkaown
19. WAS AUTOP:/i)Ga. ACCII__!lJENT SU!E'DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
pom,

20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc)
NOCT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION
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and last saw i alive on

21. 1 attended the deceased from
s A
Death occurrad a1 < __m on the date stated above, and to the best of my knowledge, from the cavses stated.

22¢, DATE SIGNED

22a. SIGNATURE {Degrea or 1i 27b, ADDRESS ,
Robetrt MﬁVl Zapin— ‘Q ~é s v ""'jrz“““’ Sl Fos ¥4 |1/, s

T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETER‘I’ OR CREMATORY 23d. LOCATION (Cihl town, or counw) [State)

rémoval™" -| 10-9-63 Chesed Shel Emeth Cem. University City, O©.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI RS NATIGRE . hae!
Berger Memorial ;715 McPherson Ave, 06CT 9 1963 W M /D

{Licensed Embalmer’s Statement on Reverie Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

S

BY AFFIDAVIT OF

ITEM NO.

frem e




{6.ds nwondni

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by Student Embalmer No.

working under my personal supervision. ’ fi 6_‘/‘—:‘_
Student Sigﬁ"g"” -3 ﬂ -
Signature of Student Embalmer /
Licensed Embalmer No. 5? g g

. P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN-handwritingfi—~ .27 " | ‘g ot

If this body is not embalmed, fact should be so stated above.
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